As president of the Canadian Association of Radiologists (CAR), I am pleased when I have the opportunity to highlight how a long-standing service of the CAR is contributing to Canadian health care. This time I have the opportunity to highlight the value of our CAR Mammography Accreditation Program (MAP). This opportunity was brought to my attention by a study featured in this issue of the Canadian Association of Radiologists Journal by Guertin et al [1] entitled ''Clinical Image Quality in Daily Practice of Breast Cancer Mammography Screening.'' The study, which references the CAR MAP, aimed to analyse the quality of screening mammography in facilities across the province of Quebec. The CAR MAP serves to emphasize the components and variables that impact the quality of the mammogram and the physician's role in determining whether a quality examination has been produced. It reviews 4 elements: personnel qualifications, quality control, radiation dose, and image quality.
The findings of the study by Guertin et al [1] highlight the variability in the daily performance of mammography and outline certain shortcomings with regard to quality standards. The study used current evaluation criteria, which is used by the CAR MAP and also by the American College of Radiology MAP, to evaluate randomly selected mammograms that date from 2004 and 2005. As stated in the article, it is important to note that the results of this study cannot be compared with evaluation results from the CAR MAP because these criteria were applied to 2 different types of images: randomly selected for this study and self-selected by facilities over a 30-day period for submission to the CAR MAP.
The CAR MAP allows facilities to select examples of their work to demonstrate that the facility is aware of the components of a high-quality mammography examination and that the facility is capable of producing such images. The process of self-selecting files is one that is followed by several health care accreditation programs around the world. In the case of the CAR MAP, facilities choose a set of images of dense and fatty breasts from a 30-day period. Quality control information and phantom images also are obtained from the same 30-day period.
Outside of accreditation, each mammogram is as unique and as variable as the patient from whom it is taken. It, therefore, is understood that not every mammogram will meet the criteria for accreditation because the criteria essentially requires a close-to-perfect image. Body habitus and level of anxiety are just 2 factors that can result in a mammogram that may not meet the criteria for accreditation, but this does not mean that a diagnosis cannot be made from the mammogram, nor that the facility's quality is compromised. For these reasons, a direct comparison between images submitted for CAR MAP evaluation and those used in the study cannot be made.
Accreditation programs, such as the CAR MAP and the American College of Radiology MAP, have undoubtedly contributed towards the tremendous advances in the quality of mammography, including a focus on continuing education and quality improvement for both radiologists and technologists. The performance of a high-quality mammogram is a skill and an art. Well-trained mammography technologists perform high-quality examinations every day across the country to be used for interpretation by radiologists. Ongoing support and training for technologists are important components in continuing to produce the best images possible. It is encouraging that the Quebec Breast Cancer Screening Program has initiated a multidisciplinary committee to assist with improvement in the quality of mammographic positioning. As demonstrated in the study, poor positioning is the main reason that a facility fails to receive CAR MAP accreditation. In some provinces, aggregate data collected through the accreditation process has led to an increased focus on positioning.
Facilities themselves have shared with us how improvements in their overall imaging techniques can be attributed to the CAR MAP. I share comments by 2 such facilities:
''We knew that a CAR accreditation would help us achieve higher standards for our services, and that is why we chose to become accredited. The CAR requirements have forced us to enforce a stricter schedule for quality assurance tests and to keep on track. We have seen a big improvement in our quality assurance.'' ''Our facility has been accredited by the CAR for many years, before it was even mandatory by the Quebec Breast Cancer Screening Program. It encourages us to produce high-quality images throughout the year. Images that reach a quality level of 75% are no longer acceptable to us; we strive to achieve 90% or better. Accreditation pushes us to work to the best of our ability at all times to ensure that we get reaccredited more easily.'' Accreditation, along with the programs and support that complement it, highlights areas where facilities strive to continuously improve their quality. As with all quality-based programs, the CAR regularly seeks opportunities to improve its own programs. The past year has been an extremely active period for the CAR MAP. Last November, we held training sessions for our MAP reviewers that focused on the challenge of interrater variability. Through a new innovative approach that included a prestudy activity of specifically chosen images interspersed among our reviewers' regular accreditation assessments, we were later able to examine trends with our team at our training session and calibrate our practices. As well, cases that were considered difficult to assess were used as learning cases for the course. The CAR MAP will see more new developments in the year ahead. In 2014, the CAR is undertaking a full program review by leveraging the expertise of its interdisciplinary partners to reexamine its criteria and examine new literature to inform developments in the program.
We believe that through studies such as the one put forth by Guertin et al [1] , improvements in quality assurance can be identified. Although the results of the study cannot be used to measure the CAR MAP's performance, the study is timely and will be part of the literature included in the program's review. I am proud of how the CAR MAP continues to contribute to quality care, as one of the important mechanisms in the toolkit for quality for breast care, and we applaud others' efforts towards improving the overall quality and safety of medical imaging.
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